MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁamﬂ 1
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 50} ﬁ-—: ) / / Q/ STATE FILE NUMBER

%o"‘:’grsm? AMENDED Registration District No. 7 / Primary Registration District Mo, 'y
1. PII.ACIEEOF DEAQTH HGQ ; G igs‘- 2. USUAL RESIDENCE (Where deceasad lived. 1f institution: Residence before
SCOUNTY . STATE b. COUNTY drissl
VS 200 8 a 1 Cla.v a NH.S sourt Clav admission)
Rev. 4/59 2 od o o . CITY {If outside corporale limits, give TOWNSHIP only) Length of stay in 16 <o Tnside Limits
]
08~ () TOWN s . TOWN Y
p 2 NN Excelsior Snrings 5 weeks Excelsior Springs [ Yo O Ne O
]W Q ) l < SO 0~ €. FULL NAME OF {If NOT in hospltal, giveocation] . Inside Limits d. STREET (If cutiide, give location) Reside on Farm
ol D B S 8 HOSPITAL OR ADDRESS
2 i’ / < o 21 Si INSTTUTION. Excelsior Hospital Yes BF No[J 102 North Main Yes O No 01
3 . 3. NAME OF DECEASED First Middle Leaat 4, DATE Month Day Your
{Type or print) OF
7 3 q Moore DEATH  October 29, 1962
| 5. SEX 4. COLOR QR RACE 7. Married Never Married [J (8. DATE OF BIRTH | 7 AGE (last birthday} | :;Nhf’“ 'D"EA* :: UNDER 24 HR
A Widowed Divorced [ ths ays ours Min.
5 ! a Negro 1;/1/1888 7L
10a. USUAL OCCUPATION (Give Kind of work dene | 10b, KIND QF BUSINESS OR INDUSTRY| 11. BIRTMPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& 7] during most of working life, aven if retired)
z House wife Home Logansport, Indiana | U.S.hs
7 I 9 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
—t
" Q George Mabry Mary Clark Charlas A Mooy Sy
’ v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17, INFORMANT Address
< (Yes, no, or unknown) [ (If yes, give war or dates of servil
jo37 ' c ng
, - no harles A Moore Sr, Ex Springs, Mo
% — 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
,/5/ z PART |. DEATH WAS CAUSED BY: 7,- ‘O/ <’ I . f s | ONSET AND DEATH
7] 5 g IMMEDIATE CAUSE (2) [/'NE”LL .A)-Q'UJ\N.«\ VATV o o iﬁ-ﬁ-ﬂ—
11 d 20 9 W) W 1! Q lq" A 3 t J /
(U [a)
Q
12 g‘z g 5 =} Conditions, if any, DTSy e
i (71 1 Thove Zenietay m ~ z ~
13 ':E _?:'__ stating the under- ﬂ,‘-} —_— /%p — —_—
! - Q lying cye last, DUE TO (c) A
___“'—'—g O “ 5 z PART A. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O IyEATH but not r#md to the terminal PART 1II. If decessed was female was
E o b .E_’ diseasa condition given in PART | {a) there & pregnancy in last 90 days.
vy * < .
e +3 OF I[:] Yes I 0 No I O Unknown
Z L} - =
g 0 Q.. g E 19. g\é:?ﬁgonzs'f 20a. ACCIDENT SUICDIDE HOMD1CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
r [T
9 NG E YES ¥ NO[3 _ FELL WHILE GOING TO BATHROCM WITHOUT HELP
z 5 =KW BESTE ._:::_ Month, Day, Year
< =1
x 2 gilels] 2| _us30 e~ 10/5/62
-— a Ol 20d. wHJﬁREYAQI'C\E%%E(EE 2e. ?LACF}OF INJU'RY (e.g;, in lr;,;dab«m: };ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
“ \D w ‘: =] T olfice g.-, etc.
oo LIRS NOT WHILE AT WORK [X AP AT EXCELSIOR SPRINGS CLAY _ MISSOURL.
5 (o] E"I__ é q S ﬁ -0‘-3 1 , to__ _&#‘_ﬁ_and last saw :f,:‘ alive °"-_Z¢“—£$:é'a_—
: ; 9 -g f‘"‘ ) f on the date stated above, and to the best of my knowledge, from the causes stated.
":'; T 8 ::l é o5 o T il et e} | Tdh. ADDRESS 22c. DATE SIGNED
ol I uﬁ»‘&; - 144 2
F | pleAE g /41544
- z | = ag;g‘} CR[EMATfIO)N, 736, DATE T3c. MAME OF CEMETERY OR CREMATORY 'GCATION fny, town, of counfy) Srate)
S = ® pacify
2l | I a1 e 111/3/1962 Resurrection
= 8 o << 24 u:mhﬂai:'ldl nU"IE’ ITI(APDRESS 25. DATE RECD. BY LOCAL REG S SIGNATURE -
Wi b
[ O] %~
E|Ngsi@ _ Excelsior Springs, Missouri [0/31/ 62 e A
NN (Licensed Embalmer’s Ststement on Reverse Side) L4




I

STATEMENT BY LICENSED EMBALMER .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

By Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

LS o

Li

ed Embalmer No.
<

. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING(F.%c (Failure to comply -

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above. -
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